FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF(T B, - ) :
coreormon pRe, OO o ST Jan 27 1997 8:00am
ANNUAL REPORT i ‘iﬁ o Secretary of State

1997 ik . A DIVISION OF CORPORATIONS S eCl’etaI'y Of State

DOCUMENT # H51322 (6)

1. Corporation Name

TITLE AGENTS RESEARCH SERVICES, INC.

A

Principal Place of Bus nass T Mainng Address
15925 DOVER CLIFFE CR P. O. BOX 272438
LUTZ FL 33549 TAMPA FL 33608-2438
us
3. Date Incorporated or Qualified Ja. Date of Last Reporl
. 04/09/1985 07/24/1996
2. Principal Piace of Husiness ] 2a. Malling Address 4. FEI Number Appliad For
2 S Zzl 59"2519363 Not Applicable
Surter, Apl ¥, eto Suite, Apt. #, eic, e
'—‘I e s e L“ wie. AL T e 5. Certificate of Status Desired ﬁ $8.75 Adddionsal
22 27 Fea Required
City & Sate | Ciy & State 8. Election Campaign Financing $5.00 may Bs
El . Z;I Trust Fund Contribution Added to Fees
op - _ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 , 29 30] Florida Statutes ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
REXRODE, DAVID S. 81| Name
610 W. DELEON B2] Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33808
=]
84] City FL 85| Zip Code

11, Furstanl 10 1he promsions ol Sections. 607 0502 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as regisiered
agent. Lam familia with, and accept the obligalions of, Section 6070505, Florida Statules.

SIGNATURE . I e e :
SEIE Fuiitt OF g B Eanies 0F feditterecd angent aned tibe D appdicablo INOTE: Aagislered Agent signalure required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS [T oeLete | 11TITLE [ crange  [L] Addition
HAME BURKETTE, JOHN E. 1.2 NAME
sivee 1 anoress | 15925 DOVER CUFFE DR 1 3 STREET ADDRESS
orvst e | LUTZ FL 3.4 CITY-§T-2IP
TILE (] DELETE 2.1 TITLE [J change L] Addition
NAKE 2.2 NAME
SIRZET ALOHESS 23 STREET ADDRESS
RS 7 4CITY-§1. 21
Lt ] DELETE 31TILE [T change ] Addifion
NAME 32 NAME
SIFET ADORESS 33.5TREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 7P
M [T peLETE 4.1 TLE [T change L Addition
KM 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -ST- 2P 44 CITY-5T-2P
T [ DEciTe 5.1 TITLE [ thange [T Addian
NAME 5 2 NAME
STREET ADLFZ55 5.3 $TREET ADDRESS
Ty -ST- 211 54 CITY-51-2IP
TITLE ) TT DELETE 61TITLE [T change [T Addition
NAME 6.7 NAME
STREET ADDRLSS 1 53 STREET ADDRESS
CITY - S1- 21 54 CITY-8T-7P

14, 1 do hereby certly tha! the information suppled wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the
informaticn inchcaled on this annual tepart or supptemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an olficer or direclor of the corporalion or the recesver or truslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 If changea, or on an attachment with an address,

I O A FLAY

N i g b ;
SIGNATURE: ~_cl €S wAfhis bl Bl Blaery. - 20-97  @UB-226-720
SIGNATUTE ANDSHPED O INTEQ NAME OF SIGNING OFFICER OR DHRECTOR Date: Duylme Phone ¥
Frovneet-y

CR2E034 (9/96)




